
Delaware

BlacUODS
one VOlethaI !<tarted e nl'llion

Campaign Finance Section
Financial Reports

~'CEIYEO,\L.. ~
.,-\ OF ELECfIOH::i

1001FEn I W P 12 41

Financial Reports arc required to be suhmilttd 10 tbe Campaign Finance $r:ction of the Offier of the State Election Commissioner
by all Candidates, Committees and Organizations. Late or incomplere reports are subject to fines levied by tbe Commissioner's
Office, so please be sure to check all appliuble deadlines and file on time. Add utra sheets if necessary.

Full Organization Name:

Account Number:

REPORTING PERIOD: FROM:

Dale ortbis Re ort:

TO:

Check the box thai applies 10 Ihis report:

Primary Election
Generlll Election
Other Election
Special Election

o 8-DAY
o 8-DAY
o 8-DAY
o 8-DAY

o 30-DAY
o 30·DA Y
o JO-DAY
o 30-DAY

Y"ar End Report Final Organization Closing o Closing Date:

lauthorizt that all information included in this Financial Repon package is accurate and corr«t. I agree to abide by all rules and
regulations ngarding Campaign Finance and the election process in the State or Delaware. I understand that represenuti\'es rrom
the 0 lee or he State E:ledion Commission r will perform an audit or all inrormation pro,ided on this report.

TR ASURF,RSIGNATURE

CAJ'\-UIDATE SIGSATURE om
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DelawareIlecUons
one vote thai §tarted II.nation

STATEMENT OF ACCOUNT BALANCE

ACCOUNT #:

1. BEGINNING BALANCE
(C105e Out Balance from last reporting period)

REPORTING PERIOD: t {O~ /:t. 5( 00
w

j (3)~t.1
2. RECEIPTS:

A. SCHEDULE A - TOTAL RECEIPTS

B. SCHEDULE C-I- TOTAL IN·KlND CONTRIBUTIONS

C. SCHEDULE 0-1 - TOTAL LOANS RECEIVED

D. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

E. SUBTOTAL (Total of A, B, C, D)

_D_
Oooo

J. EXPENDITURES:

F. SCHEDULE B - TOTAL EXPEI'rl'DITURES

G. SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

H. SCHEDULE 0-2- TOTAL LOAN PAYMENTS

I. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID

J. SUBTOTAL (Total ofF, G, H, I)

4. ENDING BALANCE
(Beginning Balance plus 2E, minus 3J)

3. VALUE OF NON-CASH ASSETS (From Schedule f)

6. VALUE OF DISPOSEDfTRANSFERRED ASSETS (From Schedule G)

7. VALUE OF tDANS AT END OF PERIOD (Loan Bahlnce from Schedule D-2)

8. CLOSE OUT BALANCE (Must equal zero if Committee closed)
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ACCTIi:

Delaware

Blae/ions
one Vole thai SlaMed" nalion

SCHEDULE A - TOTAL RECEIPTS

REPORTlNG PERIOD:

Itemize all receipts over $1 00 for the reporting period. Receipts from sales of items must be itemized ifthey are
over $50, NOTE: If you receive funds from the same person or organization several limes during the reporting
period, each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

RECEIPTS IN EXCESS OF StOll·
Dl.le Cootrib Contributor Contributor Aggregate Amount

Reaived Tf~ Name Mailin ••Address AmouDt Receind

OTAL RECElPTS l1"I'EXCESS OF StOll

frOTAL RECEIPTS NOT IN EXCESS OF 5100 I

~
~RAND TOTAL RECEIPTS I
irrHISTOT"L SHOULD "LSO APl'[AR ON PAGE l.STATEMENT OF ACCOUl'iT 8ALANCI:. ITEM lA)
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Delaware

alac/ions
one VOle that started II nMion

SCHEDULE B - TOTAL EXPENDITURES

ACU#: REPORTING PERIOD:

Itemize all expenditures over $100 for the reporting period. All expenditures to Political Comminees must be itemized, regardless
oflhe amount. NOTE: [F you expend funds to the same person or organization several times during the reponing period, each item
must be lisled if the aggregate amount is over $100, even if the individual amounts are not.

EXPENDITURES IN EXCESS OF $100:
Payee
Nam

OTAL EXPENDITURES IN EXCESS OF SI00

OTAL EXPENDITURES NOT IN EXCESS OF SIOO

Payee
Mailin Address

Reason
Code

Aggregate
Amount

Amount
Ex ended

GRAND TOTAL EX)'E:NDITURES
HIS TOTAL SHOULD ALSO APPK<\.R 0:'1 PAGE 2, STATEM.:NT Of ACCOUNT BAlANCE, ITEM Jf)
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Delaware

Bfat/ions
on •• vOle thai started a nation

SCHEDULE C-l- TOTAL IN-KIND RECEIPTS

ACCfIl: REPORTING PERIOD:

Itemize all goods and services contributed al no chmge or less than fair market value in e.'lI:cessof $100 for the reporting period.
NOTE: [[you receive in-kind contributions from the same person or organiz.ation several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even irthe individual amounts are nol

IN-KIND CONTRIBUTIONS IN EXCESS OF $100:
NOTE, £STIMATED VALUE RECEIVED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU MADE fOR TilE GOODS OR SERVICES)

Dllte ContribulOr Contributor Description of Estimated
Received Name Mailing Address Contribution Value Received

pOTAL fN-KlND CONTRIBUTIONS IN EXCESS Of SIOO

trOTAL IN-KIND CONTRIBUTIONS NOT IN EXCESS OFSlOO

GRAND TOTAL IN-KIND RECEIPTS
[fHl$TOTAL SHOULD ALSO APPEAR ON PACE 2,A21STATEMENT OF ACCOUNT BALAl'o'CE, ITEM 28)
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Delaware

a/aeUODS
one VOle thai SIaf1ed a nation

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACCTII; REPORTING PERIOD: \ ~I/D6"!', /t-f:j_00_
Itemize all good5 and services expended al no charge or less than faiT market value in excess of$IOO for the reporting period
NOTE: [(you pay in-kind expenditures to the same person or organization severa/times during the reponing period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts an: no\.

IN-KIND EXPENDITURES IN EXCESS OF $100:
(NOTE: £STr~tATED VALUE EXPENDED IS FAIR MARKET VALUE 1.£55 ANY Pi\,YMtNTS YOU RECEIVED ~'OR THE GOODS OR SERVICES)

Dale Payee Payee Description of Estirnaled
Expended Name Mailing Address Expenditure Value Expended

OTAL IN-KIND EXPENDITURES IN EXCESS OF Sl00

OTAL IN-KIND EXPENDITURES NOT IN EXCESS OF SIOO

GRAND TOTAL IN-KIND EXPENDITURES
THIS TOTAL SHOULD ALSO APPEAR ON rAGE 1, STATElIlE!'IT or ACCOUNT BALANCE, ITEM JG)
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AccrN:

Delaware

Hloc/ioos
on. yO'. ,h •••"' •••.••d a nal;on

SCHIWULE D-I - LOANS RECEIVED

REPORTING PERIOD:
(

ROMI
00 12./~110,

TO,

/11110""$ in exceSS 01'$50 IH:CElVED DURING TillS IU;I'OltTINC PERIOD sl,ould \>0ile",izcd Olilhis schedule. NOTE: TIt""c 1011"$11111"111$0be lislcd on Schedule 0_2.

L.OANS IU;CJo:IVE[) IN Jo:XCESS or $SO:

O.lt l.eRdcr Nan,~ Endorser N.n,~ Descriplio" '"' AII>ollnl
R~crh·rd and M.;I;n~ Add,." •• ""d M.illnu ",ht,.."s ofSecllntv RMle Received

TOTAL L.OANS flJo:CJo:IVED f' )
'("r<l'I'M.. AMOUNT R~.C[IVl(D SIlOUI.D ALSOAPrEAR ON ~"Gf.J. STAn:M~.NT OF ACCOUNT IAUNCf., JT~M lCl
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Delaware61actions
ono vo'" thai O:IMted II Olllio"

SCHEDULE D-2 - LOANS

ACCfIl:

All outstanding loulls ill excess of$50 must be lis(ed. This inclll(J~.~loans from Lending In~lilu!iQnS, Cl1lldidu(c'~ I'crwnsl Fund, and Olher ConlribuIO("jj,

LOANS IN EXCI'SS OF $50:

REPORTING I'ERIOO: 1

Date Lender Name Elldorsc:r Name Desl:rlplion '"' Original Pllymrnt~ Lo,"
Received 8ud Mallin" Address and l\1NlJill Address or Sccurih Rate Loan Amount Made Balance

'OTALLOANS
(TOTAL PA\'M~NTS MAUll SIlOUl-I) i\LSO APPEAR ON J'AG F.1, s"r'"TEM~IIIT at· ACCOUNT BALANCE, I'I'I!:MJIl: TOT"I. 1.0,\1' BALANCE SHOUL-I!ALSO •••1'1·~AIlON PAGE 2, STAHM ENT 01' '\CCOONl' II'\'UI.NCr., ITEM?
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Delaware

Blae/ions
on6 ""16 lh61 SI8f16d 6 n6110n

SCHEDULE E - EXPENSE REIMBURSEMENTS

ACCT#:

All expense reimbu"ements received by you and paid by you m",t be itemized.

REPORTING P.:RIOD,

REIMBURSEMENTS RECEIVED(M(ln;e id 10ynu a5 reimbunemeol!l for u - ou incurred.l
Do" Rambu,.,;er Nam~ Oescriptiou Acti>'ity T(ltal Rcimbunem"'l

Recei"M ud Mailin~ Address of Ani,; Do" " Amouo Recei"M

h-OTAl. RLIMBURSBlE"TS RECEIVED

h.[IMBURSL\lENTS RECEIVED TOTAL SHOULD ALSO APPUR ON P!lGE 1, STATEMENT or ACCOIJl'>'T IlALA~n:. ITEM lD)

REIMBURSEM£NTS PAll) (Monies paid bYYOU10.-cimbu.-seothers for upens,," Ihey incurred.)

D." Payee Name Description Activity Total R~imbursemcnl
Paid and Mallin Addresll of Activity Dal~ E, n.seAmoun Paid

OTAL REIMBURSEMENTS PAID U
hn'ltBt.:RSEMEl'"TS ~Al(l TOTAL SHOIJUl ALSO ArrEAR 01" PAG£ 1, STATt.'\l.El" OF ACO)UI<o, 1lALAM:L IT£.'Illl)
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ACCT#:

Delaware

818eUOnS
one YOle that started a netion

SCHEDULE F - NON-CASH ASSETS

REPORTING PERIOD:

Itemize all non-cash assets OMied by the organization including those paid for by the organization, lent to the organization and
contributed to the organization.

LIST ALL NON-CASH ASSETS:
Dale Description Location Value

Received of A$set of Asset (Phvsical Address) of Asset

OTAL ASSET VALUE II)

OTAL ASSET VALUE SHOULD ALSO APPEAR ON PAGE:!., STATEMENT OF ACCOUNT BALA..••••CE, ITEM 5)
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ACCT#:

Delaware

618C80DS
one VOle Ihal started IIInation

SCHEDULE G - ELIMINATION OF ASSETS

REPORTING PERIOD:

Itemize all non-cash assets disposed of, transferred or sold by the organization during the reporting period_

ALL NON-CASU ASSETS
Date Description Disposition Value

Eliminated of Asset of Asset Received

h-OTAL ASSETS ELIMINATED (( )

l,.OTALASStTS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2, STATEMENr OF ACCOUlI.'TBAlANCE, ITEM 6)
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